FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFI1
CORPORALION
ANNUAL RFPORT

| 1998
DOCUMENT #

1. Corporation Nami:

@ Lty wr I"‘

Principal Place of Busines:

107G EDWARDS ROAD
STARKE FL 32001

2. PrlnCi[;dI Placa of Business

2SSO S Winder

Suite, Apt ¥, 81G.

City & Statc
EQM

w3204 /.

SA-

FL.
28| [OF va - (‘de.

~ DOWNEY, KEVIN |

2631 N.W. 415T STREET
SWTE B-2

GAINESVILLE FL 32608

office: o1 registetedd agent, of ot e he State of
agenl Lantfamulior wilby, andd accepd the ohil gatn

SIGNATURE _

indicated on this anen’ repaet o

9 MName and Address of Current Reglstered Agent

1 ORICA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of Staw )

DIVISION OF CORPORATIONS

pé

P96000084770 (2)
NORTH FLORIDA PRIME CARE, INC.

Mtiling Adciross

107-C EDWARDS ROAD
STARKE FL 32091

FILED

Jun 09 1998 8:00am,
Secretary of State

D0 O RN

DO NOT WRITE IN THIS SPACE

3. Datwe Incorporated or Qualified

10/10/1896

2g, M mg Adcress

26] (@ S WM(’:L &'}-

Suile, Apl. 4, cle

(W

Zlps

n| 52.0% ¢

27]

O

"8t} Name

wBidbon |

Appliod For

a. FEI Number ?‘-ans JAS

Not Apphcable

5. Certificate pf Status NDesired E

M

$8.

75 Addiional
o8 Requilrad

6. blection Campaign Financing
~ Trust Fund Conlribution

$5 00 May Ba
Added to Fees

a This carporation owes or h'a‘; pmd tllo currenl vear Intgngible
Personal Proparty Tax due June 30 [ Yes x Na

10 ‘Name and Address ¢ of 'New Registerad Agent

B2

Street Address (P.Q. Box Numbier is Net Acceptable)

m

cal City

BS

FL

Zip Code

Floncia

ol Section 6070000 Horida Statutes

11, Pursuant to (e provisions of Secions GO/ 0602 and 607 1008, Flovida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regislered
fSnch change was authonsed by the corporation's board of directors. § herehy accept tho appointmont as registored

o T T T I L T TE LIt BT RTIN SIS (le m gl 1 nu.fgumgmlm u_qmul wheds reinstabog] Toae
12, L OIGIE AND DI C OIS I3 ADDITIONS/CHANGES TO OFFICERS ANDYQIRE CTORS IN 12
me _—U D DELEEE e - hange —DAddn_ﬁoT_
NAME POU.OCK BRUCE D M D 12 NAML
STREET ADDRFSS 107 c Eowms ROAD 1.3 SIHEE] ADDRESS
CITY-SI-2IF STARKE FL m’ 14 LTy-ST-7IP
TITLE o _—Dw ’ ["] DILETE oo | CJohange T asditon
NAME BASON, CARL M.D. 22 NAME
STREET ADDRE SS 'DT'C EDWARDS ROAD 2 3STREF] ADDRESS
CITY -ST-Z2IF STARKE FL 3m1 2.4CNY-81- 218
THE Donee ™ Qavme 7|  TTckange T addition |
NAWE 32 NANE
STREET ADDRESS 3.3 STREET ADDIRESS
CITY- 8T 2P _ _ 34 CIIY-51. 21p .
e | Coeere” Faooe 77 han Addition
NAME 4.2 NAMI
STREET ADDHLSS 4 3STREET ADDRESS é
CITY-ST-71f 44 CITY-St- A1
TIHE CIoirte T R srmr LZ Chale 11 Additicn
NAME 5.2 NAMI
STREET ADDRESS 5.3 STRELT ADDAESS
Bivry-§1- 7P 54 CIY-§1-21P
e | Ooee 811101 T T IThange [ Addition
- o7t LI 1 v
STHEET ADDR 55 © 3 S1HL1 | AGDRESS - -y
L Ciny-sTap EXICINGEI R I - £ 15 P - N |
14, | herc,hy corlty thal the wdornation seipiphedd wathe s filine docs nol (itldl\ly Tor the exer nption stated in Section 119, 07(3){i), Flonda Stalutes, | furtner certlfy that the information

suppdetnental annel repaorh g e aned accewrate and that my signature shall have tha sama legal effect as il made under oatly; that [ am an
officer ar ciggion of the corporation on te receviss or iustee empowered (o oxecule this report as required by Chapter 607, Florida Statutes, and that my name appoars in

Block 12 o Block 1540t (h/%. yh-.lur bt athy Lt agitiress

S e S ems Cr i f 2

CR2E034 (10/97)



